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Abstract: Objective To analyze the correlation of body mass index (BMI) and transient elastography (TE)-controlled attenuation parameter (CAP) and liver stiffness
measurements (LSM), and the value of BMI in the diagnosis of fatty liver. Methods The TE and BMI measurements of 9660 cases which accepted
FibroTouch examination between January 2020 to January 2022 were collected retrospectively. The correlation of BMI and CAP, BMI and LSM were
analyzed. The receiver operating characteristic curve (ROC) was used to measure the diagnostic efficiency of BMI in predicting fatty liver and severe
fatty liver. Results Correlation analysis demonstrated that BMI and CAP measurements correlated positively in total subjects, in patients without fatty
liver and severe fatty liver (r=0.753, 0.61 and 0.56, respectively, P<0.001). There were no correlation between BMI and CAP in patients with mild and
moderate fatty liver. There were no correlation between BMI and LSM. The BMI had the biggest area under the curve (AUC) of 0.931 and 0.904 with
95% confidence interval (Cl) of 0.927~0.936 and 0.896~0.912 for the diagnosis of fatty liver and severe fatty liver, respectively. Conclusion BMI and CAP
correlated positively, and BMI could be used to predict the risk of fatty liver in patients without fatty liver and severe fatty liver.
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